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1. ABSTRACT 
Background: Tobacco smoking is among one of the most preventable causes of death in 
many developed countries, including Hong Kong. Dentists are in ideal positions to offer 
smoking cessation advice and to assist their patients during the process of smoking cessation.  
Aim: This project has been conducted to assess the views of dentists in conducting smoking 
cessation counselling in dental practices. 
Methods: A survey in the form of a questionnaire had been constructed and mailed to the 
dentists in Hong Kong. A random sample of 484 dentists was selected from the list of 1935 
dentists registered with the Hong Kong Dental Council through systematic sampling. 
Results: 211 dentists completed the questionnaire and the response rate was 50.2%. Most of 
the surveyed dentists had positive attitudes on “I think there is a need for guidelines for 
dentists on smoking cessation in Hong Kong” (75.8%) and “I think that guidelines for 
dentists would be helpful in managing patients who smoke” (77.2%). Only 15.2% were able 
to identify the correct prevalence of adult smokers in Hong Kong which is 11-15%. More 
than half of the surveyed dentists (55.0%) asked and recorded the patients’ smoking status 
routinely in their practices. The top three barriers perceived by the dentists in conducting 
smoking cessation counselling were “lack of patients’ motivation” (85.6%), “lack of time in 
consultation” (73.5%) and “lack of smoking cessation protocols and guidelines” (68.1%). 
Generally, significantly more female or non-private dentists agreed that guidelines for 
dentists would be helpful in managing patients who smoke (p<0.05). Dentists who were 
females, younger, had fewer years of practice, graduated in Hong Kong or practiced in 
non-private hospitals/clinics were more likely to ask and record the patients’ smoking status 
(p<0.05). For those surveyed dentists who had a more positive view on belief, attitudes and 
confidence of the dentists’ roles towards smoking cessation counselling, they were more 
ready to carry out smoking cessation counselling activities (p<0.05). 
Conclusion: Dentists in Hong Kong had positive belief and attitudes but inadequate 
confidence towards their roles in smoking cessation counselling. In general, the current 
knowledge of dentists in Hong Kong with respect to smoking cessation was insufficient. 
Smoking cessation counselling activities were not actively carried out by dentists in Hong 
Kong. Some barriers perceived by the dentists in conducting smoking cessation counselling 
were identified. Also the practices of smoking cessation counselling were significantly 
associated with the dentists’ belief, attitudes and confidence. 
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2. INTRODUCTION 
Tobacco smoking is among one of the most preventable causes of death in many developed 
countries, including Hong Kong. Smoking adversely affects oral health. It is a significant risk 
factor for many precancerous lesions and oropharyngeal cancers, and causes discoloration of 
teeth and restorations, halitosis, delayed wound healing and failure of implants.1, 2 There is 
overwhelming evidence indicating smoking will increase the risk of periodontal destruction 
and compromising outcome of periodontal treatments, even in the presence of good plaque 
control.3 Studies show that compared with non smokers, smokers are up to 10 times more 
likely to develop oral cancer and 6 times more likely to develop periodontal disease. In 
addition, they can experience up to twice the rate of tooth loss and are four times more likely 
to lose all their teeth.4 
 
Dentists are in an ideal position in delivering smoking cessation advice.1 Dental visits offer 
excellent opportunities for dentists to provide smoking cessation counselling as the dentist 
can pinpoint the adverse effects of smoking on oral health (such as mucosal changes, halitosis, 
and other aesthetic concerns), to the patients as reasons to support the need of smoking 
cessation.5 Furthermore, there have been indications that brief interventions of smoking 
cessation in the dental setting are effective.1 
 
According to some studies, dentists with proper training and better knowledge would 
participate more in smoking cessation counselling activities. In addition, the dentists 
generally hope that there are some guidelines that they can follow in their clinical practices.6, 
7 
 
With respect to training regarding to smoking cessation counselling in the dental school, the 
Faculty of Dentistry, the University of Hong Kong has implemented and stressed on the 
importance of assessing whether a patient smokes. The impact and adverse effects of 
smoking on oral and general health were also learned through problem-based learning 
tutorials. However, there seems to be very limited practical and hands-on training on the 
process of aiding patients through smoking cessation. 
 
In Britain, there are guidelines set forward for dentists from the Department of Health.8 
Although the Tobacco Control Office, Department of Health, Hong Kong SAR Government 
has put together a set of guidelines in the form of information kit9 for health professionals in 
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helping their patients during the process of smoking cessation, no guidelines have been set 
specifically as an aid for dentists in carrying out smoking cessation counselling. 
 
With all the consideration stated earlier regarding the ideal position of dentists in carrying out 
smoking cessation counselling activities, this may paint an optimistic picture of the potential 
impact that dentists can have on their patients. However, since there have been no studies on 
smoking cessation and the role of Hong Kong dentists in particular, it is essential for one to 
view the current status as to what dentists in Hong Kong actually have done, are doing and 
will be wanting to do. One needs to uncover how active of a role dentists play in persuading 
their patient to quit smoking, to identify the characteristics of their smoking cessation 
activities and their effectiveness, and to identify the factors which ease or prevent dentists in 
playing the active role they wish to play in smoking cessation. 
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3. AIM AND OBJECTIVES 
 
Aim 
This project aimed to assess the views of dentists in Hong Kong in conducting smoking 
cessation counselling in dental practices. 
 
Objectives 
1. To evaluate the dentists’ current knowledge on smoking cessation. 
 
2. To investigate the belief, attitudes and confidence of the dentists towards their roles in 
smoking cessation counselling. 
 
3. To investigate the dentists’ current practices in conducting smoking cessation 
counselling. 
 
4. To investigate the barriers preventing dentists in conducting smoking cessation 
counselling. 
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4. METHODS AND MATERIALS 
 
4.1 Design of study 
In order to achieve our objectives, a questionnaire survey was conducted for practicing 
dentists in Hong Kong. A draft questionnaire was first pilot tested and the final amended 
questionnaires were mailed to the selected dentists. 
 
4.2 Target Group and Sampling Method 
All the dentists registered with the Hong Kong Dental Council (HKDC) were eligible for the 
survey, regardless of where they have obtained their dental qualifications and specialties. 
Selection was done by downloading the list of 1935 registered dentists from the HKDC 
website. 10 
 
Systemic sampling was employed to select the dentists, with the details as follow: 
 
1. It was decided 25% of all the registered dentists in Hong Kong would be selected to 
give us an adequate sample size, thus every one in four dentists would be selected 
systematically from the list. 
2. A random number (from 1 to 4) was drawn and the number “1” was selected, so the 
first dentist from every four dentists was chosen. In the cases of missing mailing 
addresses of the selected dentist on the list, another random number of "2" was drawn 
and the second dentist from that block (of four dentists) was then selected. 
 
By going down the list systematically, 484 out of 1935 registered dentists were selected as 
our study sample. 
 
4.3 Questionnaire Design and Construction 
In designing the questionnaire, published studies and journals on the related topic were used 
as reference. 1, 4, 5, 7, 11, 12, 13, 14 A draft questionnaire was constructed for the pilot study. The 
pilot study was conducted on 5 full-time and 5 part-time teaching staff of the Faculty of 
Dentistry, HKU. The reasons for conducting the pilot study were to find out whether the 
questions were easy to understand and whether the answer options were adequate and 
comprehensive. After the pilot study, the wordings and the answer options of some questions 
were modified so that these could be better understood by the dentists and easier for them to 
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answer. In addition, some questions that were found to be unsuitable or redundant were 
deleted from the final questionnaire.  
 
The questions in the final questionnaire (Appendix I) were on the following aspects: 
 
1. Belief, attitudes and confidence of the dentists’ roles towards smoking cessation 
counselling 
The selected dentists were asked to indicate their level of agreement (from “strongly 
agree” to “strongly disagree”) to six statements about their belief, attitudes and 
confidence of their roles towards smoking cessation counselling. The first question asked 
about their belief. The second, the third and the forth questions were concerning about 
their confidence level. The last two questions were asking about their attitudes. 
 
2. Current knowledge of dentists on smoking cession 
Five questions were asked to evaluate the current knowledge of dentists. The questions 
demanded for their knowledge on the prevalence of smokers in Hong Kong, smoking 
cessation guidelines of “5A’s” (Ask, Assess, Advise, Assist, Arrange) and “5R’s” 
(Relevance, Risk, Rewards, Roadblocks, Repetition), 9, 15 effective smoking cessation 
methods and the current available smoking cessation services in Hong Kong. The dentists 
were also asked about whether they had received any training on smoking 
cessation-related issues. 
 
3. Current practices in conducting smoking cessation counselling activities 
The selected dentists were asked about the smoking cessation counselling activities they 
implemented according to the “5A’s” guidelines. First, they were questioned if they have 
been asking and recording the patients’ smoking status. Two questions were then set in 
order to investigate if they have been giving any advices relating to smokers on quitting. 
They were asked if they have been assessing patients’ willingness to quit smoking, if they 
have been assisting smokers with treatments and referrals and if they have arranged 
follow-up contact. In addition, they were asked if they have hired dental hygienists and 
allowed them to carry out smoking cessation counselling activities. 
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4. Perceived barriers in conducting smoking cessation counselling activities 
The selected dentists were asked to indicate their perceived level of hindrance of the 
stated barriers in conducting smoking cessation counselling activities and to suggest the 
kinds of resources they would find useful in carrying out smoking cessation counselling 
activities.  
 
5. Personal information  
Information on the gender, age, number of years of practice, smoking status, place of 
graduation, type of practice and specialty of the dentists were also collected.  
 
4.4 Conduct of Survey 
Questionnaires were sent in sealed envelopes to the selected private dentists by mail. A cover 
letter (Appendix II) and stamped return envelope were enclosed in the seal envelops. 
Respondents were assured of confidentiality. No names and addresses were asked for and no 
codes were marked on questionnaires and the return envelopes. Questionnaires for the 
selected government dentists were sent to the Department of Health and were then delivered 
by internal mail (Appendix III). 
 
In order to improve the response rate of the survey, we attempted in doing the following two 
things: (1) At the last part of the questionnaire, we included a detachable slip for the dentists 
to fill in their email addresses if they wished to receive our report upon completion. This slip 
would be detached immediately after the completed questionnaires were received in order to 
secure confidentiality; (2) Three days after the questionnaires were sent, all sampled private 
dentists with available phone numbers were contacted by phone and asked if they had 
received the questionnaires. Another set of questionnaires as reminders were sent to all 
dentists except those who claimed that they have completed and returned. The selected 
government dentists were not contacted by phone because questionnaires were guaranteed to 
be sent to them. 
 
4.5 Data Analysis 
All data collected were entered into the computer with Microsoft Excel, crossed checked and 
analyzed using the statistical software SPSS/Win 16.0. 
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Frequency distribution tables were generated to display the demographic background of the 
respondents; belief, attitudes, confidence of dentists’ roles towards smoking cessation 
counselling; knowledge on smoking cessation; practices of smoking cessation counselling 
activities and perceived barriers in conducting smoking cessation counselling. Chi-square 
tests and Chi-square exact tests (for those tests with more than 20% of cells with expected 
frequency less than five) were used to correlate the demographic background of the 
respondents with the belief, attitudes, confidence, practices and perceived barriers regarding 
smoking cessation counselling. The relationships between the practices of smoking cessation 
counselling and the belief, attitudes and confidence towards smoking cessation counselling 
were also investigated. The level of significance of all the tests was set to be 0.05. 
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5. RESULTS 
 
5.1 Response rate 
A total of 484 questionnaires were sent to 415 private dental practitioners and 69 government 
dental practitioners. Two hundred and eleven completed questionnaires and 28 undeliverable 
questionnaires were returned altogether. During the follow-up phone calls, 3 dentists were 
found to have retired, 6 dentists were found not to be in Hong Kong during the survey period, 
and 27 dentists had already changed their practicing sites in which we could not trace. The 
response rate was then 50.2% (i.e. 211/ (484-64) x 100%). 
 
5.2 Demographic background of the surveyed dentists 
The demographic background of the respondents is shown in Table 1. Of the 211 respondents, 
the ratio of male to female was about 2 to 1. Relatively more of the dentists were in the age 
range of 41-50 years (38.1%). Among all the other age groups, there were more or less even 
distributions of approximately 20%. About 30% of the dentists have been practicing for less 
than 10 years, 10-20 years and 21-30 years respectively. Over 60% of them obtained their 
dental qualifications in Hong Kong. Furthermore, around three quarters of them were 
involved in private practice, including private hospitals or clinics (73.5%). Around 7% of 
them worked in universities and 5% of them worked in health maintenance organisations. 
Lastly, 13.7% of the dentists were specialists. 
   10 
Table 1. Demographic backgrounds of dentists. 
 
        n % 
     
Gender (n=211)       
 Male   142 67.3 
 Female    69 32.7 
Age (yr) (n=210)     
 < 30    38 18.1 
 31-40    46 21.9 
 41-50    80 38.1 
 > 50    46 21.9 
Number of years of practice (n=211)   
 < 10    57 27.0 
 10-20    64 30.3 
 21-30    65 30.8 
 > 30    25 11.9 
Place of graduation (n=210)    
 Hong Kong  131 62.4 
 Philippines    20  9.5 
 Taiwan    11  5.2 
 United Kingdom   18  8.6 
 Canada     5  2.4 
 United States   13  6.2 
 Others    12  5.7 
Type of practice (multiple answers allowed, n=211) 
 Private hospital/clinic  155 73.5 
 University    14  6.6 
 Public hospital/clinic   13  6.2 
 Health Maintenance Organisation  10  4.7 
 Government dental clinic  29 13.7 
 Others     3  1.3 
Specialty (yes)   28 13.7 
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5.3 Belief, attitudes and confidence of dentists’ roles towards smoking cessation 
counselling 
The summary of belief, attitudes and confidence of dentists’ roles towards smoking cessation 
counselling is presented in Table 2.  
 
Among the six statements, a large proportion of respondents had positive views (“strongly 
agree” or “agree”) on “I can explain the risks attributed to smoking in detail to patients” 
(78.7%), “I think there is a need for guidelines for dentists on smoking cessation in Hong 
Kong” (75.8%) and “I think that guidelines for dentists would be helpful in managing 
patients who smoke” (77.2%). 
 
On the other hand, nearly half of the respondents had a positive view that their patients’ 
chances of quitting smoking would be increased if they were to advise him/her to quit (47.3%) 
while about a quarter of the dentists were negative towards this issue (21.8%).  
 
About 40% of the dentists felt they were confident with their current knowledge and skills in 
being sufficient for helping patients to stop smoking (39.4%), while nearly one third were not 
confident towards this issue (27.9%). 
 
However, nearly half of the dentists were unsure whether they could assess a smoker’s 
different stages of readiness to quit (45.0%), only one forth of them was confident that they 
were able to assess patients’ readiness to quit (22.2%). On the other hand, one third of them 
thought that such assessment could not be done (32.3%). 
 
 
  
Table 2. Belief, attitudes and confidence of dentists’ roles towards smoking cessation counselling. 
 
 
 
 
 
 
Strongly 
agree Agree Unsure Disagree 
Strongly 
disagree 
 n (%) n (%) n (%) n (%) n (%) 
      
Patients’ chances of quitting smoking are increased if I advise him/her to quit. (n=211) 6 (2.8) 94 (44.5) 65 (30.8) 40 (19.0)  6 (2.8) 
My current knowledge and skills are sufficient for helping patients to stop smoking. (n=211) 5 (2.4) 78 (37.0) 69 (32.7) 52 (24.6)   7 (3.3)) 
I can assess a smoker’s different stages of readiness to quit. (n=210)  2 (0.9) 45 (21.3) 95 (45.0) 55 (26.1) 13 (6.2) 
I can explain the risks attributed to smoking in detail to patients. (n=211) 24 (11.4) 142 (67.3) 34 (16.1) 11 (5.2)  0 (0.0) 
I think there is a need for guidelines for dentists on smoking cessation in Hong Kong. (n=211) 30 (14.2) 130 (61.6) 29 (13.7) 18 (8.5)  4 (1.9) 
I think that guidelines for dentists would be helpful in managing patients who smoke. (n=211) 33 (15.6) 130 (61.6) 23 (10.9) 22 (10.4)  3 (1.4) 
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5.4 Current knowledge of dentists on smoking cession 
The dentists were questioned about their knowledge on smoking cessation (Table 3). Out of 
the 211 dentists, about one quarter was not sure about the prevalence of adult smokers in 
Hong Kong (27.0%). Only 15.2% were able to identify the correct prevalence of adult 
smokers in Hong Kong which is 11-15%. 
 
When the dentists were asked about whether they have heard of the “5A’s” (Ask, Assess, 
Advise, Assist, Arrange), approximately one third of the dentists reported to have heard of 
the “5A’s” (36.0%), while the majority of dentists admitted to have never heard of it. A 
similar situation was observed when the respondents were asked about the “5R’s” (Relevance, 
Risk, Rewards, Roadblocks, Repetition), with most of the respondents giving a negative 
response (79.1%). 
 
Regarding the effective smoking cessation tools, 7 options were provided on the 
questionnaire. Nicotine replacement therapy was the most commonly known effective tool 
(70.6%) while only 18.0% of the respondents knew that bupropion (e.g. Zyban) is also 
effective. It was noticed that 21.3% of respondents thought acupuncture was an effective tool 
as well. However, 28.9% were unsure of any effective tools. 
 
More than half of the dentists correctly answered that smoking cessation clinics are one of the 
available services in Hong Kong (56.9%) while around three quarters knew that the smoking 
cessation hotline (73.5%) is another available option. However, around one fourth incorrectly 
chose quit kit as an available service (21.3%). 
 
When prompted about the training received for smoking cessation-related issues, about three 
quarters of the dentists reported that they never receiving any training (76.8%). Only 3.8% 
had received more than 3 hours training and the types of training they had received were 
lectures (71.1%), reading smoking cessation guidelines (35.6%), workshops (13.3%), 
overseas conferences (11.1%), and local training courses (8.9%). 
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Table 3. Knowledge on the smoking cessation among dentists (n=211). 
     n % 
 
Prevalence of adult smokers in Hong Kong 
 <=10%      8  3.8 
 11-15%     32 15.2 
 16-20%     42 19.9 
 21-25%     35 16.6 
 >25%     37 17.5 
 Not sure     57 27.0 
     
Heard of “5A’s” (yes)    76 36.0 
     
Heard of “5R’s” (yes)    44 20.9 
    
Effective smoking cessation tool(s)    
 Bupropion(e.g. Zyban)   38 18.0 
 Hypnosis     39 18.5 
 Low level laser therapy    6  2.8 
 Electronic cigarettes    32 15.2 
 Acupuncture    45 21.3 
 Nicotine replacement therapy  149 70.6 
 Not sure     61 28.9 
   
Available smoking cessation service(s)   
 Smoking cessation clinics  120 56.9 
 Smoking cessation hotlines  155 73.5 
 Quit kit     45 21.3 
 Addiction test    14  6.6 
 Not sure     43 20.4 
     
Training received     
 Yes, less than 3 hours   41 19.4 
 Yes, more than 3 hours    8  3.8 
 No    162 76.8 
     
Types of training received (n=45) 
 Lectures     32 71.1 
 Local training courses    4  8.9 
 Workshops     6 13.3 
 Overseas conferences    5 11.1 
 Reading smoking cessation guidelines  16 35.6 
 Others      1  2.2 
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5.5 Current practices in conducting smoking cessation counselling activities 
Table 4 presents current practices in conducting smoking cessation counselling activities 
among dentists. Among 211 dentists, more than half of them asked and recorded the patients’ 
smoking status routinely in their practice (55.0%).  
 
For those dentists who had asked and recorded patients’ smoking status (n=116), nearly all 
dentists (55.4%+40.2=95.6%) advised smoking patients to quit. Most dentists explained the 
associated health risk of smoking to smokers (92.8%). Less than half of them assessed the 
patients’ willingness to make an attempt to quit (46.3%). Around one third of the dentists 
provided printed resources to patients about smoking cessation (36.6%), assisted patients in 
smoking cessation by treatments and referrals (38.4%) and arranged follow-up contacts with 
regard to smoking cessation (35.7%). 
 
Around thirty percent of dentists had dental hygienist working at their dental practices 
(29.9%). Three quarters of them allowed their hygienists to carry out smoking cessation 
counselling activities (75.9%). 
 
  
Table 4. Current practices in conducting smoking cessation counselling activities among dentists. 
 No Yes  
 n (%) n (%)  
Do you ask and record patients’ smoking status? (n=211) 95 (44.5) 116 (55.5)  
For those dentists who have ask and record patients’ smoking status No 
Yes, only to smokers 
with relevant medical or 
oral condition(s) Yes, to all smokers 
n (%) n (%) n (%) 
    
Do you explain to the patients about the health risks regarding smoking? (n=112)  8 ( 7.1%) 67 (59.8%) 37 (33.0%) 
Do you advise patients to quit smoking? (n=112)   5 ( 4.5%) 45 (40.2%) 62 (55.4%) 
Do you assess patients' willingness to make a quit-attempt? (n=110) 59 (53.6%) 27 (24.5%) 24 (21.8%) 
Do you provide printed resources to patients about smoking cessation? (n=112)  71 (63.4%) 22 (19.6%) 19 (17.0%) 
Do you assist patients to quit smoking with treatments and referrals? (n=116) 69 (61.6%) 23 (20.5%) 20 (17.9%) 
Do you follow up on patients’ progress regarding to smoking cessation? (n=112) 72 (64.3%) 27 (24.1%) 13 (11.6%) 
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5.6 Perceived barriers in conducting smoking cessation counselling activities 
The summary of perceived barriers in conducting smoking cessation counselling activities of 
the surveyed dentists is presented in Table 5. The level of hindrance of the perceived barriers 
in conducting smoking cessation counselling activities were classified into two groups, with 
“not at all” and “a little bit” as not being barriers and “to some extent”, “to a considerable 
extent” and “to a great extent” as being considered as barriers.  
“Lack of patients’ motivation” (85.6%), “lack of time in consultation” (73.5%) and “lack of 
smoking cessation protocols and guidelines” (68.1%) were regarded as the major perceived 
barriers to smoking cessation.  
“Patients might be alienated” (41.3%) and “fear of damaging the dentist-patient relationship” 
(28.7%) were the least reported barriers by the dentists. 
 
  
Table 5. Perceived barriers in conducting smoking cessation counselling activities of dentists.  
 Not at all A little bit To some extent To a considerable extent To a great extent 
 n (%) n (%) n (%) n (%) n (%) 
      
Lack of patients’ motivation (n=208)   9 (4.3) 21 (10.1) 82 (39.4) 57 (27.4) 39 (18.8) 
Lack of time in consultation (n=208)  20 (9.6) 35 (16.8) 65 (31.2) 55 (26.4) 33 (15.9) 
Insufficient financial incentives for time spent  (n=206) 44 (21.4) 44 (21.4) 54 (26.2) 38 (18.4) 26 (12.6) 
Fear of damaging the dentist–patient relationship (n=209)  99 (47.4) 50 (23.9) 37 (17.7) 17 (8.1)  6 (2.9) 
Patients might be alienated  (n=201) 70 (34.8) 48 (23.9) 62 (30.8) 18 (9.0)  3 (1.5) 
Lack of smoking cessation protocols/ guidelines  (n=208) 22 (10.6) 44 (21.2) 82 (39.4) 41 (19.7) 19 (9.0) 
Lack of printed resources to be distributed to patients  (n=208) 39 (18.8) 41 (19.7) 65 (31.2) 38 (18.3) 25 (12.0) 
Doubts of the efficacy of available therapies on smoking cessation  (n=209) 33 (15.8) 59 (28.2) 83 (39.7) 29 (13.9)  5 (2.4) 
Lack of necessary knowledge/ skills to assist patients to quit (n=209)  23 (11.0) 53 (25.4) 69 (33.0) 45 (21.5) 19 (9.1) 
Lack of confidence in helping patients to quit  (n=209) 37 (17.7) 47 (22.5) 79 (37.8) 30 (14.4) 16 (7.7) 
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5.7 Relationships between current practices in conducting smoking cessation 
counselling activities and demographic background of the surveyed dentists 
Table 6 shows the significant relationships between the current practices in conducting 
smoking cessation counselling activities and the demographic background of the surveyed 
dentists.  
 
Among the seven smoking cessation counselling activities, only four of them, ‘Do you ask 
and record patients’ smoking status’, ‘Do you provide printed resources to patients’ about 
smoking cessation’, ‘Do you assist patients’ to quit smoking with treatments and referrals’ 
and ‘Do you follow up on patients’ progress regarding to smoking cessation’ showed 
significant relationships with the demographic background of the dentists (p<0.05). 
 
There were significant associations between ‘Do you ask and record patients’ smoking status’ 
and five demographic background information - gender, age, years of practices, place of 
graduation and type of practice. 
 
For gender, it was found that a larger proportion of female dentists (75.0%) asked and 
recorded their patients’ smoking status than male dentists (46.1%, p<0.001). For age, it was 
found that as dentists’ age increased, they were significantly less likely to ask and record 
patients’ smoking status (p<0.001). The same trend was found for years of practices, 
significantly lower proportions of dentists who practiced for longer time would ask and 
record the patients’ smoking status (p<0.001). For place of graduation, a larger proportion of 
dentist graduated in Hong Kong (66.2%) asked and recorded the patients’ smoking status 
than those who graduated outside Hong Kong (37.2%, p<0.001). For the type of practice, a 
larger proportion of dentists who practiced in non-private clinics (69.6%) asked and recorded 
the patients’ smoking status than dentists who practiced in a private hospitals or clinics 
(50.3%, p=0.013). 
 
There was a significant association between ‘Do you provide printed resources to patients 
about smoking cessation’ and the type of practice. It was noted that a greater proportion of 
non-private dentists (60.5%) provided printed resources to patients about smoking cessation 
than private dentists (24.3%, p<0.001). 
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Regarding ‘Do you assist patients to quit smoking with treatments and referrals’, it was found 
that dentists aged less than 30 years had a significantly lower proportion (14.8%) in assisting 
the patients to quit smoking with treatment and referrals compared to other age groups 
(45.2% - 48.4%, p=0.034). For the type of practice, there was a higher proportion of 
non-private dentists (57.9%) assisted patients to quit smoking as compared to the private 
dentists (28.4%, p=0.002). 
 
Lastly, there was also a significant association between ‘Do you follow up on patients’ 
progress regarding to smoking cessation’ and gender. A higher proportion of female dentists 
(46.6%) arranged follow up sessions for patients as compared with the male dentists (27.4%, 
p=0.041). 
 
  
Table 6. Relationships between current practices in conducting smoking cessation counselling activities and demographic background of the surveyed dentists. 
 
 
 
 
Ask and record patients 
 smoking status 
Provide printed resources for 
smoking cessation 
Assist patients to quit smoking 
with treatment and referrals 
Follow up patients’ progress on 
smoking cession 
  n (%) p value n (%) p value n (%) p value  n (%) p value 
          
Gender  <0.001      0.041 
 Male  65 (46.1) 
 
    17 (27.4) 
  Female 51 (75.0)     23 (46.0) 
          
Age  <0.001    0.034   
 <30 years 30 (78.9) 
 
 
 
 4 (14.8) 
 
  
 31-40 years 31 (67.4)  15 (48.4)   
 41-50 years 42 (53.8)  19 (45.2)   
 >50 years 12 (26.1)   5 (45.5)   
          
Years of practice  <0.001       
 <10 years 44 (77.2) 
 
 
 
 
 
  
 10-20 years 39 (60.9)     
 21-30 years 26 (41.3)     
 >30 years 7 (28.0)     
          
Place of graduation  <0.001       
 Hong Kong 86 (66.2) 
 
      
 Outside Hong Kong 28 (37.2)       
          
Type of practice  0.013  <0.001  0.002   
 Private hospital or clinic 77 (50.3) 
 
18 (24.3) 
 
21 (28.4) 
 
  
 Non-private 39 (69.6) 23 (60.5) 22 (57.9)   
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5.8 Relationships between belief, attitudes and confidence of dentists’ roles towards 
smoking cessation counselling, most reported barriers in conducting smoking cessation 
counselling and the demographic background of the surveyed dentists 
Among the six statements on belief, attitudes and confidence of dentists’ roles towards 
smoking cessation counselling, only one statement regarding attitudes, “I think that 
guidelines for dentists would be helpful in managing patients who smoke”, showed 
significant relationship with two demographic variables of the dentists: gender and type of 
practice (p<0.05). 
It was found that a larger proportion of female dentists (88.4%) had positive attitudes towards 
the guidelines for dentists would be helpful compared to the male dentists (71.8%, p=0.023). 
Two thirds of the non-private dentists (63.2%) had positive attitudes compared to the private 
dentists (41.6%, p=0.019). 
Among three most commonly reported barriers in conducting smoking cessation counselling 
activities, only two of them “Lack of patients’ motivation” and “Lack of time in consultation” 
showed significant relationships with the demographic background of the surveyed dentists 
(p<0.05). 
Nearly two thirds of female dentists (59.7%) reported “Lack of patient’s motivation” as a 
considerable/great barrier compared to less than half of male dentists (39.7%, p=0.022). More 
specialists (31.0%) considered it not being a barrier compared to general practitioners (12.2%, 
p=0.031). 
Four variables (age, year of practice, place of graduation and specialty) showed significant 
relationships with “Lack of time in consultation” (p<0.05). Significantly fewer dentists aged 
more than 50 years (26.7%) reported this as a considerable/great barrier compared to the 
younger aged groups (39.1% - 51.9%, p=0.034). Similar trend was found for the years of 
practice, fewer dentists who practiced for more than 30 years (20.8%) reported this as a 
considerable/great barrier compared to those who practiced for a short time (42.2% - 48.4%, 
p=0.018). More dentists graduated outside Hong Kong (38.0%) reported that “lack of time in 
consultation” was not a barrier than the dentists graduated in Hong Kong (19.5%, p=0.014). 
More general practitioners (44.8%) considered this a barrier than the specialists (20.7%, 
p=0.022). 
  
Table 7. Relationships between belief, attitudes and confidence of dentists’ roles towards smoking cessation counselling, most reported barriers in conducting 
smoking cessation counselling and the demographic background of the surveyed dentists. 
 
 
I think that guidelines for dentists 
would be helpful in managing patients 
who smoke. 
Lack of patients’ motivation Lack of time in consultation 
  positive unsure negative  no / a  little bit 
some  
extent 
considerable / 
great extent  
no / a  
little bit 
some  
extent 
considerable / 
great extent  
  n (%) n (%) n (%) p value n (%) n (%) n (%) p value n (%) n (%) n (%) p value 
Gender    0.023    0.022     
 male 102 (71.8) 20 (14.1) 20 (14.1)  24 (17.0) 61 (43.4) 56 (39.7)      
 female 61 (88.4) 3 (4.3) 5 (7.2)  6 (9.0) 21 (31.3) 40 (59.7)      
Age            0.034 
 < 30 years         7 (18.9) 13 (35.1) 17 (45.9)  
 31-40 years         15 (32.6) 13 (28.3) 18 (39.1)  
 41-50 years         13 (16.5) 25 (31.6) 41 (51.9)  
 >50 years         19 (42.2) 14 (31.1) 12 (26.7)  
Years of practice            0.018 
 <10 years         14 (25.0) 17 (30.4) 25 (44.6)  
 10-20 years         12 (18.8) 21 (32.8) 31 (48.4)  
 21-30 years         15 (23.4) 22 (34.4) 27 (42.2)  
 >30 years         14 (58.3) 5 (20.8) 5 (20.8)  
Place of graduation            0.014 
 Hong Kong         25 (19.5) 44 (34.4) 59 (46.1)  
 Outside Hong Kong         30 (38.0) 21 (26.6) 28 (35.4)  
Type of practice    0.019         
 Private hospital or clinic 64 (41.6) 52 (33.8) 38 (24.7)          
 Non-private 36 (63.2) 13 (22.8) 8 (14.0)          
Specialty        0.031    0.022 
 No     21 (12.2) 72 (41.9) 79 (45.9)  41 (23.8) 54 (31.4) 77 (44.8)  
 Yes     9 (31.0) 10 (34.5) 10 (34.5)  13 (44.8) 10 (34.5) 6 (20.7)  
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5.9 Relationships between current practices in conducting smoking cessation 
counselling activities and belief, attitudes and confidence of dentists’ roles towards 
smoking cessation counselling 
For those dentists who had a positive belief on “Patients’ chances of quitting smoking are 
increased if I advise him/her to quit”, more of them asked and recorded the patients’ smoking 
status (64.6%), advised patients to quit smoking (100.0%), assessed patients’ willingness to 
make a quit attempt (61.0%), provided printed resources to patients about smoking cessation 
(47.5%), assisted patients to quit smoking with treatments and referrals (50.8%) and followed 
up on the patients’ progress regarding to smoking cessation (45.9%) than those who held a 
negative belief (p<0.05). 
 
For those dentists who had confidence in “My current knowledge and skills are sufficient for 
helping patients to stop smoking”, more of them asked and recorded the patients’ smoking 
status (58.5%), assessed patients’ willingness to make a quit attempt (68.9%), assisted 
patients to quit smoking with treatments and referrals (53.3%) and followed up on the 
patients’ progress regarding to smoking cessation (55.6%) than those who were not confident 
(p<0.05). 
 
For those dentists who had confidence in “I can assess a smoker’s different stages of 
readiness to quit”, more of them asked and recorded the patients’ smoking status (71.7%), 
assessed patients’ willingness to make a quit attempt (74.2%), provided printed resources to 
patients about smoking cessation (46.9%), assisted patients to quit smoking with treatments 
and referrals (53.1%) and followed up on the patients’ progress regarding to smoking 
cessation (46.9%) than those who were not confident (p<0.05). 
 
For those dentists who had confidence in “I can explain the risks attributed to smoking in 
detail to patients”, more of them explained to the patients about the health risks regarding 
smoking (95.7%) than those who were not confident (60.0%, p=0.009). 
 
Finally, more dentists having a positive attitudes towards “I think that guidelines for dentists 
would be helpful in managing patients who smoke” asked and recorded the patients' smoking 
status as a daily routine (60.2% vs. 40.0%, p=0.041). 
  
Table 8. Relationships between current practices in conducting smoking cessation counselling activities and belief, attitudes and confidence of dentists’ roles 
towards smoking cessation counselling. 
 
  Ask and record 
smoking status 
Explain about the health 
risks regarding smoking Advise to quit smoking 
Assess willingness to 
make a quit-attempt   
  n (%) p value n (%) p value n (%) p value n (%) p value 
          
Patients’ chances of quitting smoking are 
increased if I advise him/her to quit 
 
positive 64 (64.6) 0.023   61 (100.0) 0.009 36 (61) 0.001 
unsure 33 (51.6)    31 (93.9)  13 (39.4)  
Negative 
 
19 (41.3)    15 (83.3)  2 (11.1)  
My current knowledge and skills are sufficient  
for helping patients to stop smoking 
 
positive 48 (58.5) 0.032     31 (68.9) <0.001 
unsure 44 (63.8)      16 (39)  
Negative 
 
24 (41.4)      4 (16.7)  
I can assess a smoker’s different stages of 
readiness to quit 
 
positive 33 (71.7) 0.008     23 (74.2) 0.001 
unsure 54 (57.4)      20 (38.5)  
Negative 
 
29 (42.6)      8 (29.6)  
I can explain the risks attributed to smoking in 
detail to patients 
 
positive   90 (95.7) 0.009     
unsure   11 (84.6)      
negative 
 
  3 (60.0)      
I think that guidelines for dentists would be 
helpful in managing patients who smoke 
 
positive 97 (60.2) 0.041       
unsure 9 (39.1)        
negative 10 (40.0)        
          
  
Table 8 (Cont’d). 
 
  Provide printed resources 
about smoking cessation 
Assist to quit smoking with 
treatments and referrals 
Follow up patients’ progress on 
smoking cessation   
  n (%) p value n (%) p value n (%) p value 
        
Patients’ chances of quitting smoking are 
 increased if I advise him/her to quit 
 
positive 29 (47.5) 0.031 31 (50.8) 0.007 28 (45.9) 0.036 
unsure 8 (24.2)  6 (18.2)  9 (27.3)  
Negative 
 
4 (22.2)  6 (33.3)  3 (16.7)  
My current knowledge and skills are sufficient  
for helping patients to stop smoking 
 
positive   24 (53.3) 0.010 25 (55.6) 0.001 
unsure   15 (34.9)  12 (27.9)  
Negative 
 
  4 (16.7)  3 (12.5)  
I can assess a smoker’s different stages of  
readiness to quit 
 
positive 15 (46.9) 0.023 17 (53.1) 0.009 15 (46.9) 0.027 
unsure 22 (41.5)  22 (41.5)  21 (39.6)  
Negative 
 
4 (14.8)  4 (14.8)  4 (14.8)  
I can explain the risks attributed to smoking in  
detail to patients 
 
positive       
unsure       
negative 
 
      
I think that guidelines for dentists would be 
 helpful in managing patients who smoke 
 
positive       
unsure       
negative       
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6. DISCUSSION 
6.1 Response rate and questionnaire construction 
Our survey response rate was only 50.2% but we considered it to be satisfactory as low 
response rates are typical of mail surveys in the health care settings.16, 17 Also, information 
obtained through self-administered questionnaire has to be interpreted with caution due to 
bias created through favorable responses. Dentists who agreed to participate or completed 
and returned the questionnaire might be more interested in the issue as compared to those 
who did not participate, resulting in possible overestimation of positive responses.7 The 
response rate would probably be raised by face to face interviews or more telephone and 
letter follow-up. These measures were not opted because of our limited resources.  
 
In our original protocol, we planned to construct a specific set of questionnaire for dental 
hygienists because of their favorable position to offer smoking cessation counselling 
activities. However, because of time constraints and limited resources, two questions, “Do 
you have dental hygienists working at your dental practice?” and “Do you allow dental 
hygienists to carry out smoking cessation activities?”, were included in the dentists’ set of 
questionnaire. Positive results were found that three quarters of the dentists who had 
employed hygienists allowed their hygienists to conduct smoking cessation counselling 
activities. Future study specifically on the counselling activities that the hygienists conducted 
should be investigated. 
 
6.2 Belief, attitudes and confidence of dentists’ roles towards smoking cessation 
counselling 
In general, the surveyed dentists were confident in explaining the risks attributed to smoking 
in detail to patients but not in their current knowledge and skills in smoking cessation and in 
the assessment of a smoker’s readiness to quit smoking. This maybe because general and 
dental health risks of smoking are well known among health care professionals including 
dentists while little training on smoking cessation counselling is available in Hong Kong so 
that the dentists had inadequate confidence in their current knowledge and skills in smoking 
cessation and in the assessment of a smoker’s readiness to quit smoking. 
 
However, the dentists had positive belief and attitudes that there was a need for guideline for 
dentists on smoking cessation and the guidelines would be helpful in managing patients who 
smoke. The urge of a dentist-oriented guideline on smoking cessation counselling reflected 
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that lack of training and guidelines maybe a reason of the inadequate confidence. Guidelines 
on conducting smoking cessation counselling specifically for dentists should be developed 
locally in Hong Kong. 
 
6.3 Current knowledge of dentists on smoking cessation 
In general, Hong Kong dentists showed insufficient knowledge regarding smoking cessation. 
Only 15.2% of the surveyed dentists were able to identify the correct prevalence of adult 
smokers in Hong Kong, because this information is not commonly publicized compared to 
the common health hazards of smoking. The majority of the surveyed dentists had never 
heard of the 5A’s and the 5R’s probably because this practice is not actively promoted in 
Hong Kong and little training was received by Hong Kong dentists. The reasons stated may 
also explain why most of the dentists failed to point out that bupropion was also an effective 
smoking cessation tool besides nicotine replacement therapy. The smoking cessation hotlines 
available in Hong Kong were better known to the surveyed dentists than smoking cessation 
clinics. This may be due to more frequent inclusion of smoking cessation hotlines in 
television or printed advertisements. 
 
A specific attention was brought to the option of acupuncture. More than one fifth of the 
surveyed dentists (21.3%) thought that it was one of the effective smoking cessation tools. 
According to the American Cancer Society, 18 this method has been used to help patients to 
quit smoking, a number of studies have looked at the effectiveness of acupuncture in helping 
smokers quit. Experts reviewed studies in which acupuncture was used to help reducing 
withdrawal symptoms from quitting smoking although there is little evidence to show how it 
works.19 Recently, the Pok Oi Hospital and the Department of Health are promoting the use 
of acupuncture together with counselling in helping the smokers to quit smoking.20 The 
introduction of this new program in Hong Kong may be one of the reasons why quite a 
number of the surveyed dentists thought that acupuncture was effective in helping patients to 
quit smoking. More researches and studies are needed to prove the effectiveness of 
acupuncture. 
 
The majority of the surveyed dentists had never received any training (76.8%). The result 
finding was not surprising because there was little local training provided by the government 
and the training provided was not dentist-oriented.21 The Tobacco Control Office, 
Department of Health, Hong Kong SAR Government holds a rich collection of information 
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related to tobacco control, including Chinese and English publications, medical journals, 
articles, research reports, audio-visual materials.22 However, there is only one centre in Wan 
Chai which renders access to these invaluable resources far less than ideal for the dentists in 
Hong Kong. 
 
As indicated by the lack of confidence and insufficient knowledge and a great need for 
implementing guidelines, passive dissemination of guideline was not sufficient to ensure 
practice change. Multi-faceted strategies might include educational outreach visits and 
reminder systems in order to provide adequate support to implement guidelines. Smoking 
cessation guidelines should also incorporate the 5A’s or the 5R’s strategies, which are the 
gold standard adopted in the United Kingdom, United States, New Zealand and elsewhere. 
Enthusiastic promotions of training may boost Hong Kong dentists’ confidence in smoking 
cessation and in turn may help Hong Kong dentists in taking a more active role in carrying 
out smoking cessation counselling activities. 
 
While time and effort are necessary to develop local guidelines, the appropriate authorities 
should suggest or promote the use of guidelines developed for dentists in other countries such 
as the US Clinical Practice guidelines among dentists23 and the guidelines for dentists in the 
UK.8  
 
In the current BDS curriculum, general and oral health hazards on smoking have been 
included in the problem-based learning tutorials. But there is no practical training in helping 
patients to quit smoking. We recommend more training in helping patients on smoking 
cessation to be included in the curriculum. In addition, continuing education for practicing 
dentists is also recommended. 
 
6.4 Current practices in conducting smoking cessation counselling activities 
Smoking cessation counselling activities were not actively carried out by dentists in Hong 
Kong. It was because only 55.0% of the surveyed dentists asked and recorded patients’ 
smoking status and for those who did so, around 40% of them provided printed resources, 
assisted patients to quit smoking with treatments and referrals or followed up patients’ 
progress on smoking cessation. The low level in conducting these activities maybe in part due 
to lack of handy printed resources, passive dissemination of printed resources, lack of 
   30 
information on appropriate treatments and referrals and lack of guidelines on smoking 
cessation.  
Also, when comparing dentists working in private and non-private setting, we found that 
non-private dentists showed more positive responses regarding the asking and recording 
patients’ smoking status, providing printed resources, and assisting to quit smoking with 
treatments and referrals. This may be due to the reason that more smoking cessation clinics 
are organized by the government. The government dentists, which account for over 70% of 
the non-private dentists (42/59 x100%=71.2%), may have a more convenient route for 
referral. In addition, most of the printed resources are provided by the Department of Health, 
it may be possible that non-private dentists (or government dentists) can have easier access to 
these materials than the private dentists, leading to an increased chance of conducting 
smoking cessation counselling activities. Furthermore, longer consultation time could be 
provided in the government dental clinics that put on less time constraint in conducting the 
smoking cessation counselling activities.  
 
It was found that in our study and the previous study on Hong Kong medical doctors11 that 
the older the dentists/doctors, the less frequent he/she would ask and record patients’ smoking 
activities. This may be attributable to the increasing awareness on health hazards of smoking 
in leading to greater emphasis on placing a mean of smoking cessation training into the dental 
curriculum or other training programs. 
 
Also it was found that for those surveyed dentists who had a more positive view on belief, 
attitudes and confidence of the dentists’ roles towards smoking cessation counselling, they 
were more ready to carry out smoking cessation counselling activities. Thus, if a local 
guideline for dentists regarding smoking cessation counselling has been developed, more 
training for dentists to be provided and with more active promotion of the guideline and 
training available, more dentists would hold more positive views on belief, attitudes and 
confidence of the dentists’ roles towards smoking cessation counselling, subsequently, more 
dentists would be actively involve in smoking cessation counselling. 
 
6.5 Perceived barriers in conducting smoking cessation counselling activities 
In our survey, a majority of dentists advised smokers to quit. However, most of them found 
“lack of patients’ motivation” (85.6%), “lack of time in consultation” (73.5%) and “lack of 
smoking cessation protocols and guidelines” (68.1%) as the major perceived barriers to 
   31 
smoking cessation. The potential barriers in providing smoking cessation activities were more 
or less consistent with findings from the previous study on Hong Kong medical doctors11 and 
a similar survey done in Kelantan.7 
A few respondents commented that it was better to refer smokers to their physicians for 
further smoking cessation activities. In Hong Kong, there are a number of smoking cessation 
clinics being run by the Department of Health, the Tung Wah Group of Hospitals, the 
Hospital Authority, the Pok Oi Hospital and various organisations. Some private doctors and 
private hospitals also provide smoking cessation services that smokers could take part in. 
These activities, including preliminary assessments, counselling on quitting smoking, 
nicotine replacement therapy and follow-up, are offered when necessary. However, dentists 
should still bear the responsibilities to educate the public about the adverse effects of 
smoking on oral health. Studies have shown that dentists trained in smoking cessation 
counselling were able to make good contribution to smoking cessation activities with good 
success rates, comparing to the rates reported in general medical practice settings. 24, 25, 26 Thus, 
it is recommended that dentists in Hong Kong should take more active roles in conducting 
smoking cessation counseling. 
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7. CONCLUSION 
 
1. In general, the current knowledge of dentists in Hong Kong with respect to smoking 
cessation was insufficient. 
 
2. Dentists in Hong Kong had positive belief and attitudes but inadequate confidence 
towards their roles in smoking cessation counselling 
 
3. Smoking cessation counselling activities were not actively carried out by dentists in 
Hong Kong.  
 
4. The top three barriers perceived by the dentists in conducting smoking cessation 
counselling were “Lack of patients’ motivation”, “Lack of time in consultation” and 
“Lack of smoking cessation protocols and guidelines”. 
 
5. The demographic background of the dentists was found to be significantly associated 
with the attitudes, practices and perceived barriers regarding smoking cessation 
counselling. Also the practices of smoking cessation counselling were significantly 
associated with the dentists’ belief, attitudes and confidence. 
 
   33 
8. RECOMMENDATIONS 
 
1. Guidelines on conducting smoking cessation counselling specifically for dentists should 
be developed locally in Hong Kong. 
 
2. Practical training in conducting smoking cessation counselling for dental students or 
general dentists is recommended to be included in the BDS curriculum or continuing 
education. 
 
3. Dentists in Hong Kong should take more active roles in conducting smoking cessation 
counselling. 
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Smoking Cessation in Dental Practices - 
the Perspective of the Dentists in Hong Kong 
Case No.  
1. Beliefs, attitude and confidence towards smoking cessation counselling 
Please indicate your level of agreement to the following statements: 
 Strongly 
agree 
Agree Unsure Disagree Strongly 
disagree 
a. Patients’ chances of quitting smoking are 
increased if I advise him/her to quit. 
     
b. My current knowledge and skills are sufficient 
for helping patients to stop smoking. 
     
c. I can assess a smoker’s different stages of 
readiness to quit. 
     
d. I can explain the risks attributed to smoking in 
detail to patients. 
     
e. I think there is a need for guidelines for dentists 
on smoking cessation in Hong Kong. 
     
f. I think that guidelines for dentists would be 
helpful in managing patients who smoke. 
     
2. Knowledge 
a. What is the prevalence of adult smokers in Hong Kong? 
 ≤10%  11-15%   16-20%  21-25%  >25%   Not sure 
 
b. Have you heard of the 5As (Ask, Assess, Advise, Assist, Arrange)?  
 Yes  No  
 
c. Have you heard of the 5Rs (Relevance, Risk, Rewards, Roadblocks, Repetition)?  
 Yes   No  
 
d. Which of the following smoking cessation tool(s) is/are effective? (Please choose all those 
which apply) 
 Bupropion (e.g. Zyban)  Hypnosis 
 Low level laser therapy  Electronic cigarettes 
 Acupuncture  Nicotine replacement therapy  
 Not sure   (e.g. patch, gum, inhaler) 
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e. Which of the following smoking cessation service(s) is/are available in Hong Kong? (Please 
choose all those which apply) 
 Smoking cessation clinics  Smoking cessation hotlines 
 Quit kit  Addiction test 
 Not sure 
 
f. Have you received any training on smoking cessation-related issues? 
 Yes, less than 3 hours   Yes, more than 3 hours   No (Please go to Part 3) 
 
g. What kind(s) of training did you receive? (Please choose all those which apply) 
 Lectures       Local training courses 
 Workshops      Overseas conferences           
 Reading smoking cessation guidelines 
 Other sources: ___________________ 
 
3. Smoking cessation activities 
a.  Do you ask and record patients’ smoking status?   
 Yes   No (please go to Part 3h) 
 
 
No 
Yes, 
only to smokers with relevant 
medical or oral condition(s) 
Yes, 
to all smokers 
b. Do you explain to the patients about the 
health risks regarding smoking? 
   
c. Do you advise patients to quit smoking?    
d. Do you assess patients' willingness to 
make a quit-attempt? 
   
e. Do you provide printed resources to 
patients about smoking cessation? 
   
f. Do you assist patients to quit smoking 
with treatments and referrals? 
   
g. Do you follow up on patients’ progress 
regarding to smoking cessation? 
   
 
h. Do you have dental hygienists working at your dental practice? 
 Yes  No (please go to Part 4) 
 
i. Do you allow dental hygienists to carry out smoking cessation activities? 
 Yes  No, please provide reason: ________________________________ 
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4. Perceived barriers to smoking cessation 
Please indicate the level of hindrance of the following barriers for you to carry out smoking 
cessation activities: 
  
Not at all 
 
A little bit 
To some 
extent 
To a 
considerable 
extent 
To a great 
extent 
a. Lack of patients’ motivation      
b. Lack of time in consultation      
c. Insufficient financial incentives for time spent      
d. Fear of damaging the dentist–patient 
relationship 
 
     
e. Patients might be alienated      
f. Lack of smoking cessation protocols/ guidelines      
g. Lack of printed resources to be distributed to 
patients 
 
     
h. Doubts of the efficacy of available therapies on 
smoking cessation 
 
     
i. Lack of necessary knowledge/ skills to assist 
patients to quit 
 
     
j. Lack of confidence in helping patients to quit      
k. Other barrier(s), please specify: __________________________________________________ 
 
 
l. What kind(s) of resources would you find useful in carrying out smoking cessation activities? 
(Please choose all those which apply) 
  Training course  Leaflet     Posters in waiting room 
 Guiding book  Others:  ______________________________________________ 
 
 
(To be continued, please turn to the next page) 
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5. Personal information 
 
a. Gender:  
 Male  Female 
 
b. Age: 
 < 30 years  31~40 years  41~50 years  >50 years 
 
c. Number of years of practice:  
 < 10 years     10 ~20 years   21~30 years  >30 years 
 
d. Smoking status:  
 Current smoker,  ____ cigarettes per day for ____ year(s)  
 Non-smoker  
 Ex-smoker (i.e. quitted for more than 6 months) 
 
e. Location where you have obtained your dental qualification:  
 Hong Kong  Philippines  Taiwan  United Kingdom 
 Canada  United States  Others: _____________________ 
 
f. Type of practice:  
 Private hospital/clinic  University 
 Public hospital/clinic  Health Maintenance Organization 
 Government dental clinic  Others: _____________________ 
 
g. Specialty: 
 None  Yes, please specify: ___________________________ 
 
***This is the end of the questionnaire*** 
Thank you very much 
 
 
 
 
 
 
---------------------------------------------------------------------------------------------------------------- 
(Will be detached for confidential purposes) 
 
 
If you wish to receive our report in the form of a PDF file through email, please fill in your 
email address here: ___________________________________ 
Please expect to receive our report to be emailed to you by the end of June 2010. 
 
Thank you! 
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March 1, 2010 
 
Dear Dentist, 
 
We are BDS IV students enrolled in the Faculty of Dentistry at The University of Hong Kong.  
We are currently conducting a survey in the form of a questionnaire to investigate “Smoking 
cessation in dental practices—the perspective of the dentists in Hong Kong” for our 
community health project.  We hope to identify factors which facilitate or prevent dentists to 
take part in the process of smoking cessation consultation. Your valuable opinions will be 
beneficial in constructing a possible set of customized guidelines for dentists. 
 
We appreciate your valuable time and effort.  Please return your completed questionnaire to 
us in the enclosed envelope that we have attached by March 10th, 2010.  Please be noted 
that your responses will remain strictly confidential and anonymous.  Once again, we are 
grateful in your contribution. 
 
We would also like to send you a copy of our report (in PDF format) after having it 
completed, if you are interested, please write down your email address at the end of the 
questionnaire in the space provided.  If you have any inquiries regarding the questionnaire 
or our project, please contact our group representatives, Mr. Keith Leung at 62338090 or 
Miss. Dorothy Mak at 61124864. 
 
Thank you very much for your attention and we are looking forward to receiving your 
responses. 
 
Sincerely, 
Representative of Group 4.1  Group Advisor 
 
 
 
 
_____________________  _____________________ 
Keith Leung        Dr. May C.M. Wong 
BDS IV Student       Associate Professor 
Faculty of Dentistry      Dental Public Health 
The University of Hong Kong    The University of Hong Kong 
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2 March, 2010 
 
Dr. LAM Tak Chiu, Wiley 
Consultant Dental Surgeon (Operation) 
7/F Dental Service Central Office 
MacLehose Dental Centre 
286 Queens Road East 
Wan Chai, Hong Kong 
 
Dear Dr. Lam, 
 
We are BDS IV students enrolled in the Faculty of Dentistry at The University of Hong Kong. 
We are currently conducting a survey in the form of a questionnaire to investigate “Smoking 
Cessation in Dental Practices—the Perspective of the Dentists in Hong Kong” for our 
community health project. 
 
All the dentists registered with the Hong Kong Dental Council (HKDC) were eligible for the 
survey, regardless of where they received their dental curriculum and specialty. Systemic 
sampling was employed to select dentists from the list of registered dentists. 484 dentists 
were included in our study sample. Within the 484 chosen dentists, 68 are currently working 
in Department of Health. Questionnaires were sent to the selected dentists by mail. The 
contents would be anonymous and strictly confidential. The questionnaires for selected 
government dentists were sent to MacLehose Dental Centre and it would be grateful if you 
can help us to distribute the questionnaires internally to the selected dentists. 
 
Thank you very much for your kind help. 
 
 
Sincerely, 
Representative of Group 4.1  Group Advisor 
 
 
 
 
 
_____________________  _____________________ 
Keith Leung        Dr. May C.M. Wong 
BDS IV Student       Associate Professor 
Faculty of Dentistry      Dental Public Health 
The University of Hong Kong    The University of Hong Kong 
 
 
Encl: Cover letter and questionnaire on Smoking Cessation in Dental Practices—the 
Perspective of the Dentists in Hong Kong 
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